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Over 400,000 Americans die each year due to health careprovider errors.1 This is a cause for concern as the num-
ber of deaths from medical errors supersedes that of acquired
immunodeficiency syndrome, breast cancer, and motor vehicle
accidents combined. Moreover, the financial impact of such
avoidable errors both in the outpatient and acute care setting
in the United States is projected to be 17.1 billion dollars.2
In 2003, the Institute of Medicine (IOM) published the
report Health Professions Education: A Bridge to Quality in response
to the IOM report Crossing the Quality Chasm: A New Health
System for the 21st Century.3 Health Professions Education high-
lighted the necessity to redesign the education of health care
professionals. It also outlined the necessary competencies that
need to be achieved in order to appropriately respond to the
evolving needs of the health care system. The IOM competen-
cies were adapted by nursing leaders and the Quality and Safety
Education for Nurses (QSEN) competencies were developed.4
Parallel to the movement to redesign education is the
national movement to improve the safety and quality of
health care services. This was led by the Centers for Medicare
& Medicaid Services (CMS) through their implementation of
the Hospital Value-Based Purchasing (VBP) program. In VBP,
hospitals are reimbursed based on quality and not solely on
the quantity of care.5 CMS requires that acute care institu-
tions meet minimum health and safety standards in order to
be eligible for reimbursement.6
The Joint Commission (TJC) is one of the largest and the
oldest accrediting body in healthcare.7 Conversely, the
American Nurses Credentialing Center (ANCC) Magnet®
recognition is considered as the most prestigious credential a
health care organization can obtain that signifies the achieve-
ment of the highest quality of nursing practice and the best
patient outcomes.8 Achieving accreditation or certification
from TJC and/or ANCC allows institutions to maximize
third-party reimbursement from hospital VBP programs. 
While hospitals and schools of nursing aim to prepare nurs-
es to provide effective, safe, and high quality patient care, the
use of varying lexicons for patient safety and quality care in
academic and practice settings can lead them to be out of sync.
There is no document available, to date, that outlines the rela-
tionship and alignment between QSEN, TJC, and Magnet.
Such a document can assist nurse leaders to increase their
understanding of the important role that QSEN plays in teach-
ing students about TJC standards and Magnet competencies. 
WHAT IS QSEN?
The original QSEN project, initially focused on academic
curriculum, began at the University of North Carolina
Chapel Hill School of Nursing in 2005 and was funded by
the Robert Wood Johnson Foundation. Its aim was to edu-
cate the future nursing workforce to be competent on patient
safety and healthcare quality principles.9 Based on the 2003
IOM report Health Professions Education, the QSEN project
identified 6 core quality and safety program competencies
that are essential in closing the gap between the quality
chasm. These competencies are patient-centered care, team-
work and collaboration, evidence-based practice, quality
improvement, safety, and informatics. 
In 2007, Cronenwett et al.4 published a paper outlining
the knowledge, skills, and attitudes (KSAs) that define key
strategies for successful acquisition of each QSEN competen-
cy. Cronenwett et al. focused on system effectiveness as a way
to ensure safety and the inclusion of quality improvement
science in the preparation of pre-licensure students so that
they are better prepared to address the demands of the evolv-
ing health care system. Finally, emphasis on acquisition of
information technology skills and the ability to navigate
through electronic health systems to provide and support
patient care were identified as gaps that needed to be
addressed to improve the quality of nursing education.
Many key practice and academic leaders through the sup-
port of grant funding from institutions such as the Robert
Wood Johnson Foundation and The Gordon and Betty
Moore Foundation have worked tirelessly to help disseminate
and adopt QSEN competencies in curriculums throughout
nursing schools and ultimately, hospitals in the nation. Disch
et al.10 and Barnsteiner et al.11 published works that highlight
the effort to mobilize the nation to adopt such competencies.
WHAT DOES IT MEAN TO THE NURSE LEADER?
It is a fair generalization that nurse leaders are concerned in
ensuring that the current and future health care workforce
There is little to no improvement in the qualityof patient care since the publication of To Err
Is Human report in 1999 by the Institute of Medicine.
Health care provider education must address quality and
patient safety language in order to meet the demands of
the 21st century. Academic institutions focus on the
quality and safety language as outlined by the Quality
and Safety Education for Nurses (QSEN). Conversely,
hospitals emphasize competencies and standards as
outlined in The Joint Commission accreditation stan-
dards and the American Nurses Credentialing Center
Magnet® competencies. Nurse leaders need a crosswalk
among all 3 standards that can help guide their prac-
tice. The crosswalk can help nurse leaders have an
increased understanding of the role that QSEN plays in
educating a competent and safe nursing workforce. 
are well-equipped to respond to and provide safe and quality
care. The main focus in most acute and post-acute care insti-
tutions is to ensure that policies and practice align with regu-
latory standards such as those enumerated by TJC.
Additionally, acute care institutions that aim to demon-
strate that they practice with the highest quality of nursing
practice and best patient outcomes also focus in ensuring that
nursing practice aligns with the standards set forth by the
Magnet recognition program, whether they receive the mag-
net designation or are on “the Journey to Magnet
ExcellenceTM.” 
QSEN is a framework that interweaves both The Joint
Commission Accreditation Standards and the Magnet model
and components. Nurse executives and nurse leaders can be
reassured in knowing that a program structured around QSEN
competencies is a program structured to produce a professional
that can respond to the evolving needs of the healthcare indus-
try. Early published reports of QSEN infusion into nursing
curricula showed an increase in the intent of students to pro-
vide quality care through personal reflections.12
Students generally do not have the opportunity to pro-
vide care to a rapidly deteriorating patient both in pediatrics
and acute care areas due to regulatory and sometimes hospi-
tal constraints to ensure patient safety.13,14 However, students
are afforded the chance to practice and develop quality and
safety competencies that they may otherwise not be able to
practice in a traditional clinical setting through simulation
curriculum scenarios that are aligned and integrated with
QSEN competenices.15,16
The movement to infuse QSEN into practice has gone
beyond the 4 walls of academic institutions. Practice leaders
have begun to integrate QSEN into their settings. A few
examples of this movement include the dedicated education
units at the Methodist University Hospital in Tennessee and
the educational resource unit at ProMedica Health System in
Ohio.17,18 Both programs aimed at decreasing the prepara-
tion-practice gap that existed in nursing education. They
both demonstrated effective academic-practice partnership
models that addressed the need to educate both the students
and the nursing workforce on quality and safety principles
through the QSEN framework. 
Finally, Patrician et al.19 published a case report on the work
of the Veterans Affairs National Quality Scholars Program. Their
work focused on developing a pathway for nurses to work on
health care quality and safety education and research, the second
goal of the QSEN project. Patrician and her colleagues provided
a thorough description of a model for interprofessional educa-
tion and training. This was achieved with marginal cost by utiliz-
ing a pre-existing program structured for physicians. According
to the authors, a joint program is better than anything that can
be developed by one profession alone. The majority of the fel-
lows have gone to be experts and leaders in the national arena
within their respective fields
THE CROSSWALK, ALIGNING COMPETENCIES
QSEN, TJC, and Magnet all aim to ensure that clinicians provide
high quality and safe care. As nurse leaders, we should focus on
the commonalities and similarities of all 3 standards and stop
thinking of each competency as independent of each other. The
goal of the crosswalk is to help practice leaders understand the
value of QSEN and to help academic leaders emphasize the
correlation of QSEN with TJC and Magnet standards. 
CROSSWALK METHODOLOGY
The work to create a crosswalk began once it was established
that there is a need to align QSEN, TJC, and Magnet compe-
tencies. To gain a deeper understanding of QSEN and the
QSEN competencies, the authors read and reviewed all of
the competency resource papers and the entire QSEN
undergraduate learning module posted on www.qsen.org. A
critical appraisal of all resources used as primary evidence was
conducted using the Johns Hopkins nursing evidence based
practice appraisal tool.20,21
The entire 2015 TJC Accreditation manual was reviewed
and notations made throughout the document. An Excel file
was created with QSEN competencies in one column. Any
TJC standard that aligned with the aforementioned compe-
tency was placed in the column next to it. The same process
was completed with the ANCC Magnet accreditation manu-
al. This process was completed twice to ensure accuracy of
the crosswalk. The QSEN competency definition and the
respective KSAs identified by Cronenwett et al.4 were re-
reviewed whenever a TJC standard or Magnet competency
fell in more than 1 QSEN category. The competency that
resembled the QSEN competency and KSA definition the
closest was assigned to the quality standard in question. After
completion of the final document, the crosswalk was sent to
Judy Karshmer, PhD, RN, for expert review. (See Table 1 for
the Abbreviated Crosswalk.)
PRELIMINARY EVALUATION OF CROSSWALK
The validity of the tool was established by review of con-
tent experts. The primary content expert reviewer was
Judy Karshmer, PhD, RN. Additionally, the tool was dis-
seminated to various practice and academic leaders for
comment and review.
Presentation of the crosswalk during the 2015
Association of California Nurse Leader’s Association annual
conference and the 2015 National QSEN Forum were the
main vehicles for tool dissemination. During the Association
of California Nurse Leaders (ACNL) conference, a 3-item/
6-item Likert-type questionnaire was given as a pre-test and
post-test. Hospital administrators and educators agreed that
the presentation and the crosswalk increased their under-
standing of QSEN’s alignment with TJC and Magnet stan-
dards (mean scores of 4.52 and 4.4, respectively).
Furthermore, overall knowledge of all survey respondents of
the relationship between QSEN, TJC, and Magnet compe-
tencies increased after the presentation (pre-presentation
mean: 2.687, post-presentation mean: 3.75, p value: 0.0004
[significant at p  0.1]). The effect size was calculated and
was noted to be significant (Cohen’s d: 0.8360). (A detailed
breakdown of survey results can be found in Table 2 and
Table 3.)
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Table 1. QSEN Competencies, TJC Accreditation Standards, and the ANCC Magnet® Competencies Crosswalk
QSEN Standards The Joint Commission Standardsa Magnet Standards
Patient Centered Care Leadership (4) Structural Empowerment (3)
Provision of Care, Treatment, Exemplary Professional Practice (4)
and Services (26)
Rights and Responsibilities 
of the Individual (18)
Teamwork and Collaboration Human Resources (8) Transformational Leadership (7)
Leadership (11) Structural Empowerment (6)
Medication Management (1) Exemplary Professional Service (5)
Medical Staff (11) New Knowledge, Innovations,
Nursing (5) and Improvements (1)
Provision of Care, Treatment,
and Services (1)
Evidenced-Based Practice Leadership (2) Exemplary Professional Service (5)
Medical Staff (1) New Knowledge, Innovations, 
National Patient Safety Goals (5) and Improvements (2)
Transplant Safety (1)
Quality Improvement Accreditation Participation Transformational Leadership (1)
Requirements (2) Exemplary Professional Practice (7)
Infection Prevention and Control (4)








Safety Accreditation Participation Structural Empowerment (2)
Requirements (9) Exemplary Professional Practice (2)
Environment of Care (15) New Knowledge, Innovations, 
Emergency Management (9) and Improvements (1)





National Patient Safety Goal (8)
Universal Protocol (3)
Provision of Care, Treatment, and Services (23)
Transplant Safety (2)
Waived Testing (3)
Informatics Information Management (7) Transformational Leadership (1)
Leadership (1) New Knowledge, Innovations, 
Record of Care, Treatment, and Services (10) and Improvements (2)
aThe numbers inside the parentheses indicate the number of healthcare quality and safety standards within each domain that align with the respective QSEN competency.
ANCC, American Nurses Credentialing Center; QSEN, Quality and Safety Education for Nurses; TJC, The Joint Commission
PROPOSED OVERALL PROGRAM EVALUATION AND
METRICS CRITERIA
As part of the first author’s Doctor of Nursing Practice
(DNP) project, part of the dissemination plan was to meet
one-on-one with academic and practice leaders in the San
Francisco Bay Area. Presentations are currently being held at
various nurse leader functions, including ACNL. The cross-
walk aims to change practice by increasing the understanding
of key nursing leaders of the role that QSEN plays in prepar-
ing future nurses. This will be measured by drawing general
themes from the answers gathered during the interview and
the mean scores from the Likert-type questionnaire. 
CONCLUSIONS 
The landmark reports from the IOM illuminated the need to
increase safety, advance quality outcomes, improve communica-
tion, and redesign education. Nurses represent the largest group
of US health care workers with almost 4 million members.22
Increased understanding and integration of QSEN competen-
cies has the potential to make a sizeable impact in health care
quality and outcomes. A crosswalk between QSEN, TJC, and
Magnet can decrease confusion in patient safety and outcomes
language by helping align all 3 standards. Preliminary results
show that the crosswalk increased understanding of the align-
ment between QSEN, TJC, and Magnet standards. 
IMPLICATIONS FOR PRACTICE
It is hoped that nurse leaders in management positions will
demonstrate preferential hiring for new graduate nurses edu-
cated from institutions that focus on QSEN competencies.
The crosswalk will show the alignment of QSEN with TJC
accreditation standards and ANCC Magnet competencies, a
key focus of acute care institutions. Furthermore, we hope
that nursing practice leaders will find practical application of
QSEN competencies in the practice setting such as format-
ting performance evaluations and nursing hospital competen-
cies using QSEN language. 
Aligning all 3 standards and unifying patient safety and
quality outcomes language highlight the value of QSEN. The
crosswalk has the potential outcome of increased academic-
practice partnerships by demonstrating the value of a QSEN
centered educational curriculum. Furthermore, by showing
the value of QSEN, it is hoped that practice will change in
schools of nursing by encouraging educational institutions to
fully adopt/integrate QSEN competencies within their cur-
riculum (both in theory and clinical courses). Finally, for
institutions with QSEN fully integrated into their curricu-
lums, we hope that academic nursing leaders will push for
emphasizing the relationship of QSEN with TJC and Magnet
standards. NL
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